Background {#Sec1}
==========

Intimate partner violence (IPV) is recognised as an important public health problem, development issue and human rights concern. Globally, it is estimated that about 30% of women will experience physical and/or sexual violence from an intimate partner during their lifetime \[[@CR1]\], and that one in three homicides among women are by an intimate partner \[[@CR2]\]. Lifetime rates of physical and/or sexual IPV have been found to be highest in south-East Asia, the Mediterranean region and sub-Saharan Africa \[[@CR1]\]. In Tanzania, almost 2 in 5 women aged 15 to 49 years have experienced physical violence at some point in their lives, 44% of ever-married women have experienced physical and/or sexual violence by their current or most recent husband or partner, and 37% of ever-married women experienced such spousal violence in the past 12 months \[[@CR3]\]. Results from the baseline survey of an ongoing cluster-randomized HIV and gender-based violence prevention trial in Dar es Salaam, Tanzania showed that within the last 12 months, 35.8% of women reported experiencing physical, sexual and/or psychological IPV \[[@CR4]\].

Experience of IPV has far reaching consequences for women's physical and emotional health and social well-being \[[@CR5]--[@CR7]\]. Women who experience IPV show more physical symptoms of poor health, and more days out of work and injuries than women who have not been abused \[[@CR5], [@CR7]\]. IPV has also been associated with mental health problems, including depression, anxiety, phobias, post-traumatic stress disorder, suicide, and alcohol and drug abuse \[[@CR6]--[@CR10]\]. Furthermore, recent evidence suggests that controlling behaviour by a partner has a similar impact on women's well-being \[[@CR11]\], yet little is known about the prevalence of this type of behaviour and other related abuses in Tanzania.

Several intervention studies have been implemented in low and middle income countries to address IPV \[[@CR12]--[@CR15]\]. One example is the Intervention with Microfinance for AIDS and Gender Equity (IMAGE) trial implemented in rural South Africa \[[@CR13]\], which found that a gender empowerment intervention linked to microfinance loans was associated with 55% reduced IPV incidence in the past year. We are currently conducting a trial (MAISHA study), to adapt and evaluate the impact of the IMAGE model in Mwanza city, northwestern Tanzania.

In this paper, we describe the design of the MAISHA study and present the baseline lifetime and past 12-month prevalence and severity of physical and sexual IPV and other abuses, including economic abuse, emotional abuse and controlling behaviour. Additionally, we assessed the co-occurrence (or overlap) of different forms of violence and abuses, and the associations between experience of violence and abuses, and socio-demographic characteristics and women's self-reported mental health status.

Methods {#Sec2}
=======

MAISHA study design and procedures {#Sec3}
----------------------------------

MAISHA study is a cluster-randomised controlled trial to assess the impact of a combined microfinance and gender training programme for women on participants' experience of physical and/or sexual violence, as well as other gender-empowerment, economic, and health related outcomes. The trial is a collaboration with an established local microfinance provider in Tanzania (Bangladesh Rural Advancement Committee or BRAC). As part of BRAC microfinance programme standard procedures, loans are provided to women in groups, with about 10--30 women per group. We recruited into the trial 66 existing BRAC microfinance loan groups from low socio-economic communities in Mwanza city. Each woman in the groups approached for this study met with a staff member to go through the participant information sheet and those who agreed to participate and demonstrated understanding of the study procedures were invited to sign the consent form. Following completion of baseline data collection, loan groups were randomly allocated in a 1:1 ratio to either continue with microfinance only (*N* = 33 groups) or to receive a combined microfinance and gender training intervention (*N* = 33 groups). The gender training intervention included 10 sessions delivered by female facilitators over 20 weeks at a venue convenient to the participants. The training was developed drawing on six curricula including the Sisters For Life curriculum originally developed for the IMAGE trial \[[@CR13]\].

Baseline survey {#Sec4}
---------------

During the baseline survey, consenting women were interviewed, face-to-face, using a structured questionnaire, with responses entered directly onto a tablet computer programmed to check for accuracy and consistency of information entered during the interview. Interviews were conducted in a private location by female interviewers trained on interviewing techniques, gender issues, violence, and ethical issues related to research on IPV. We used a standardised structured questionnaire which was translated into a local language (Swahili) and then independently back-translated into English to check for accuracy. The questionnaire included information about household details, income, relationships, health, childhood and experiences of specific acts of IPV and abuse. Symptoms of poor mental health were assessed using a standardised tool (SRQ-20), integrated into the health section of the questionnaire, which was developed by WHO \[[@CR16]\] and has been validated in a range of populations \[[@CR17]\]. Questions asking about each type of violence and abuse were adapted from the WHO Violence Against Women instrument (Table [1](#Tab1){ref-type="table"}) \[[@CR18]\].Table 1Questions used in the study to document violence, controlling behaviours, emotional abuse and economic abuse by an intimate partner in Mwanza, TanzaniaQuestionsPhysical violenceHas your current partner or any other partner ever...1. Slapped you or thrown something at you that could hurt you?2. Pushed you or shoved you or pulled your hair?3. Hit you with his fist or with something else that could hurt you?4. Kicked you, dragged you or beaten you up?5. Choked or burnt you on purpose?6. Threatened to use or actually used a gun, knife or other weapon against you?Sexual violenceHave you ever had sexual intercourse with your current partner or other partner1. After he forced you by threatening you, holding you down or hurting you in some way?2. When you did not want to because you were afraid that your partner would hurt you or someone you cared about if you refused?3. When you did not want to because you were afraid that your partner would leave you or take another girlfriend if you refused?Controlling behavioursThinking about your (current or most recent or past) partner, would you say it is generally true that he:1. Tries to keep you from seeing your friends2. Tries to restrict contact with your family of birth3. Insists on knowing where you are at all times4. Is jealous and gets angry if you speak with another man5. Is often suspicious that you are unfaithfulEconomic abuseThinking about your (current or most recent/past) partner, would you say it is generally true that he:1. Refuses to give you enough money for household expenses, even when he has money for other things?2. Takes money that you have earned away from you3. Makes important financial decisions without consulting youEmotional abuseHas your current partner, or any other partner ever...1. Insulted you or made you feel bad about yourself?2. Belittled or humiliated you in front of other people?3. Done things to scare or intimidate you on purpose (e.g. by the way he looked at you, by yelling and smashing things)?4. Verbally threatened to hurt you or someone you care about?

In order to ensure support for participants who reported acts of violence or abuse perpetrated against them, we identified service providers in the communities where we recruited study participants. Our study team met with representatives of each service provider to inform them about the study and to establish effective mechanisms for referring women for ongoing help and support.

Data analysis {#Sec5}
-------------

Intimate partner violence was defined as one or more acts of physical and/or sexual violence and abuse was defined as one or more acts of either controlling behaviour, emotional abuse and/or economic abuse (Table [1](#Tab1){ref-type="table"}). We defined the prevalence of ever experiencing IPV as the proportion of ever-partnered women (i.e. women who had ever been in a relationship including those who had ever been married or lived with a partner) reporting one or more acts of physical and/or sexual violence by an intimate partner at any point in their lives. Current prevalence of IPV was defined as the proportion of ever-partnered women reporting one or more acts of violence during the 12 months before the interview. The same approach was used to define prevalence of the different forms of abuse -- controlling behaviour, emotional abuse and economic abuse.

Physical violence was considered severe if a participant reported having been hit, kicked, chocked or threatened with a weapon; and less severe if they reported having been pushed or slapped. For emotional abuse, economic abuse and controlling behaviours, severity was defined by the number of yes responses to the component questions of each abuse experienced by participant (Table [1](#Tab1){ref-type="table"}).

We summarised the prevalence (with corresponding 95% confidence intervals (CI)) of each type of violent and abusive act experienced, overall and by severity. We also summarised the prevalence of current violent and abusive acts for each stratum of the following socio-demographic variables: women's age, education, marital status, number of children, monthly earnings and overall socio-economic status; and male partner's age and education. We used structural equation modelling \[[@CR19]\] to generate a summary socio-economic status indicator from 19 variables collected in the questionnaire. Symptoms of poor mental health were assessed by using SRQ-20 cut-off point of 7/8 (yes to 8 or more questions is a case, 7 or less is a non-case). The associations between symptoms of poor mental health and different types of violence and abuses were explored by cross tabulations and logistic regression models. We summarised the associations firstly in terms of crude odds ratios and corresponding 95% CIs, and secondly after controlling for age, socio-economic status, violence and abuses. Analyses were done using Stata version 13.1 software (StataCorp, College Station, TX, USA).

Results {#Sec6}
=======

Between September 2014 and June 2015, 66 out of 110 microfinance loan groups approached were recruited into the trial. Of the 1154 women in the 66 groups who received information about the trial, 1049 provided consent to join the study. Baseline interviews were conducted among 1021 women who were available at the time of the survey and reported to have ever been in a relationship. Women's age ranged from 19 to 70 years, with a median age of 39 years (interquartile range \[IQR\] 33--46), and 28.7% were less than 35 years of age. Most participants were married or living with a man as if married (72.8%), and had completed primary education (72.3%).

Prevalence of violence and different forms of abuses {#Sec7}
----------------------------------------------------

Table [2](#Tab2){ref-type="table"} presents the lifetime and current prevalence of each type of violent and abusive act. Overall, about 61% of women reported ever experiencing physical and/or sexual IPV (95% CI: 58--64%) and 27% (95% CI: 24--29%) experienced it in the past 12 months. When examined separately, the prevalence of lifetime physical and sexual violence was 53 and 35%, respectively. The prevalence of physical and sexual violence during the past 12 months before the interviews was 19 and 17%, respectively. Overall, most women who had experienced physical violence in their lifetime (68%) or during the past 12 months (68%) reported severe forms of violence.Table 2Prevalence and severity of self-reported experiences of intimate partner violence and abuse among ever-partnered women (*N* = 1021) in Mwanza, TanzaniaLifetime experienceExperienced during the 12 months before interview*N*Percent95% CI*N*Percent95% CIPhysical and/or sexual violence62160.857.863.827126.523.929.4Physical violence Overall^a^a54153.049.956.119419.016.621.5 Less severe^c^17517.114.919.6636.24.87.8 Severe^b^36635.832.938.913112.810.815.0Sexual violence Overall^a^35534.831.837.817116.714.519.2Controlling behaviour Overall^a^83281.579.083.863962.659.565.6 Yes to only 1 question25625.122.427.925024.521.927.2 Yes to ≥ 2 questions57656.453.359.538938.135.141.2Emotional abuse Overall^a^69468.065.070.840139.336.342.3 Yes to only 1 question26726.223.529.018418.015.720.5 Yes to ≥ 2 questions42741.838.844.921721.318.823.9Economic abuse Overall^a^47946.943.850.034333.630.736.6 Yes to only 1 question20620.217.822.816716.414.118.8 Yes to ≥ 2 questions27326.724.029.617617.215.019.7^a^For each type of violence/abuse, the overall prevalence was defined as the % of women who answered 'yes' to at least one question listed in Table [1](#Tab1){ref-type="table"}. ^b^Women were classified as having experienced severe physical violence if they answered 'yes' to any of the last four physical violence questions listed in Table [1](#Tab1){ref-type="table"} (i.e. questions 3 to 6); and ^c^less severe if otherwise

Among other abuses, partner controlling behaviour was the most prevalent type of abuse with 82% experiencing it in their lifetime and 63% during the past 12 months. Other types of abuses were also common, with 34% of women reporting economic abuse and 39% reporting emotional abuse during the past 12 months. Most women who reported economic (51%) and emotional (54%) abuse during the past 12 months had responded 'yes' to at least two different acts of abuse.

Co-occurrence of past 12-month violence and abuse {#Sec8}
-------------------------------------------------

In Fig. [1](#Fig1){ref-type="fig"}, we present the co-occurrence (or overlaps) of reported violence and abuse during the past 12 months. Overall, there was considerable overlap between physical and sexual violence and the different forms of abuses, with only 276 (27%) women not reporting any violence or abuse during the past 12 months. Among 271 women who reported physical and/or sexual violence by their current partners in the last 12 months, 94 (35%) women experienced both physical and sexual violence; and almost all (98%) report at least one form of abuse within the same time period. Out of 739 women who experienced at least one form of abuse, 200 (27.1%) experienced all abuses (i.e. controlling behaviour, economic abuse and emotional abuse) in the last 12 months.Fig. 1Co-occurrence of self-reported experience of violence and abuse in the past 12 months (*n* = 1021)

Associations with socio-demographic characteristics {#Sec9}
---------------------------------------------------

In Tables [3](#Tab3){ref-type="table"} and [4](#Tab4){ref-type="table"} we present the associations between experience of violence and different forms of abuse in the past 12 months and selected socio-demographic characteristics. The prevalence of physical and/or sexual violence was highest among women below 30 years of age, and among those with primary education or less. Overall, the prevalence of violence decreased with increasing women's age and level of education. Similarly, the prevalence of violence decreased with increasing male partner's age and level of education. For controlling behaviour, higher prevalence rates were also found among younger women. Economic abuse showed no distinct patterns, although the prevalence of economic and emotional abuses was relatively low among women ≥ 50 years and among those with post-secondary education. Women who were widowed and those without children below the age of 18 years were relatively less likely to experience violence or abuses when compared with other women. Women's monthly earnings and socio-economic status was not related to experience of violence or abuses.Table 3The associations between experience of intimate partner violence during the past 12 months and socio-demographic characteristics among ever-partnered women in Mwanza, TanzaniaPhysical and/or sexual violencePhysical violenceSexual violence*N*PercentExact 95% CIPercentExact 95% CIPercentExact 95% CIAge Less than 30 yrs14342.033.850.531.524.039.825.218.333.1 30--34 yrs15035.327.743.528.021.035.922.716.230.2 35--39 yrs23428.222.534.420.915.926.717.913.323.5 40--49 yrs33123.318.828.215.111.419.414.811.219.1 50+ yrs1639.25.214.74.92.19.46.13.011.0Level of education No formal education5927.116.440.318.69.730.916.98.429.0 Primary73827.924.731.320.517.623.617.514.820.4 Secondary20023.017.429.515.510.821.314.59.920.2 Post-secondary education2412.52.732.44.20.121.112.52.732.4Marital status Married/living with man as if married74330.627.334.022.619.625.819.216.522.3 Divorced/separated15117.912.124.913.28.319.710.66.216.6 Widowed1009.04.216.42.00.27.08.03.515.2 Never married2729.613.850.214.84.233.714.84.233.7Monthly earnings^a^ No personal earnings3122.69.641.19.72.025.816.15.533.7 Less than USD 6024733.227.439.426.320.932.320.215.425.8 USD 60 to 17930326.121.231.418.814.623.716.512.521.2 USD 180 to 49916517.612.124.312.17.618.112.17.618.1 above USD 50025225.820.531.717.913.323.214.710.619.7 Don't know earnings2339.119.761.517.45.038.839.119.761.5Partner's age Less than 30 yrs3633.318.651.025.012.142.219.48.236.0 30--34 yrs8047.536.259.038.828.150.327.518.138.6 35--39 yrs14835.828.144.125.718.933.525.018.332.8 40--49 yrs34328.023.333.120.416.325.115.712.120.0 50+ yrs32917.313.421.910.67.514.512.59.116.5 Don't know8517.610.227.412.96.622.011.85.820.6Partner's education No formal education1643.819.870.131.311.058.725.07.352.4 Primary56729.525.733.422.419.026.118.915.722.3 Secondary31624.119.429.215.812.020.314.610.918.9 Post-secondary education8520.012.130.111.85.820.612.96.622.0 Don't know3710.83.025.45.40.718.28.11.721.9Respondent's number of children under 18 years No children7316.48.827.05.51.513.413.76.823.8 1 Child15123.216.730.712.67.719.015.29.922.0 2 Children19225.519.532.319.814.426.115.110.421.0 3 Children22531.625.538.123.117.829.220.915.826.8 4 Children17025.919.533.118.813.225.514.19.320.3 5 or more children21028.622.635.223.317.829.618.113.124.0Socio-economic status quintile^b^ 1^st^19229.723.336.721.916.228.420.314.926.7 2^nd^17432.825.840.324.118.031.221.815.928.7 3^rd^20919.614.525.712.98.718.213.99.519.3 4^th^19826.820.733.520.715.327.013.18.818.6 5^th^19424.218.430.918.012.924.212.98.518.4 Unknown5429.618.043.613.05.424.925.915.039.7^a^Participants reported their earnings in Tanzanian shillings in terms of either daily, weekly or monthly income. Reported daily and weekly earnings were converted to monthly earnings on the assumption that each participant worked for 22 days per month. The conversion to US Dollars (USD) was based on the exchange rate at the time of data collection (1USD = 1,887 Tanzanian shillings). ^b^A higher quintile indicates higher socio-economic status. The socio-economic status indicator was derived as a latent variable from 19 indicators collected in the questionnaire including education, earnings and household ownership of car, fridge, television and motorcycle Table 4The associations between experience of intimate partner abuse during the past 12 months and socio-demographic characteristics among ever-partnered women in Mwanza, TanzaniaControlling behaviourEmotional abuseEconomic abuse*N*PercentExact 95% CIPercentExact 95% CIPercentExact 95% CIAge Less than 30 yrs14376.969.183.648.339.856.833.625.941.9 30--34 yrs15074.766.981.455.347.063.440.032.148.3 35--39 yrs23467.561.173.540.233.846.835.929.842.4 40--49 yrs33158.953.464.338.433.143.836.631.442.0 50+ yrs16339.331.747.217.211.723.918.412.825.2Level of education No formal education5961.047.473.539.026.552.637.325.050.9 Primary73860.857.264.440.737.144.334.631.138.1 Secondary20069.562.675.836.029.443.130.023.736.9 Post-secondary education2462.540.681.225.09.846.725.09.846.7Marital status Married/living with man as if married74370.567.173.846.342.750.036.633.140.2 Divorced/separated15147.739.556.024.517.932.228.521.436.4 Widowed10026.017.735.711.05.618.819.011.828.1 Never married2763.042.480.633.316.554.033.316.554.0Monthly earnings^a^ No personal earnings3177.458.990.448.430.266.935.519.254.6 Less than USD 6024759.152.765.344.137.850.635.629.741.9 USD 60 to 17930358.753.064.336.631.242.337.331.843.0 USD 180 to 49916563.655.871.037.630.245.426.119.533.5 above USD 50025266.360.172.136.930.943.230.224.636.2 Don't know earnings2382.661.295.047.826.869.452.230.673.2Partner's age Less than 30 yrs3666.749.081.447.230.464.522.210.139.2 30--34 yrs8080.069.688.151.239.862.626.317.037.3 35--39 yrs14875.767.982.348.039.756.339.231.347.5 40--49 yrs34365.360.070.342.337.047.738.233.043.6 50+ yrs32955.049.560.531.626.636.930.125.235.4 Don't know8540.029.551.227.118.037.830.621.041.5Partner's education No formal education1656.329.980.243.819.870.150.024.775.3 Primary56760.756.564.741.637.545.833.329.537.4 Secondary31665.560.070.739.634.145.234.829.640.3 Post-secondary education8570.659.780.030.621.041.528.219.039.0 Don't know3751.434.468.118.98.035.232.418.049.8Respondent\'s number of children under 18 years No children7347.936.160.028.818.840.627.417.639.1 1 Child15157.649.365.634.426.942.629.122.037.1 2 Children19262.054.768.939.132.146.333.326.740.5 3 Children22564.457.870.736.430.243.137.331.044.0 4 Children17063.555.870.843.536.051.334.127.041.8 5 or more children21069.062.375.246.239.353.234.828.341.6Socio-economic status quintile^b^ 1^st^19257.350.064.442.235.149.529.723.336.7 2^nd^17463.255.670.444.837.352.533.926.941.5 3^rd^20964.157.270.634.928.541.833.527.140.3 4th19862.155.068.937.430.644.531.825.438.8 5th19461.354.168.235.628.842.736.629.843.8 Unknown5479.666.589.448.134.362.242.629.256.8^a^Participants reported their earnings in Tanzanian shillings in terms of either daily, weekly or monthly income. Reported daily and weekly earnings were converted to monthly earnings on the assumption that each participant worked for 22 days per month. The conversion to US Dollars (USD) was based on the exchange rate at the time of data collection (1USD = 1,887 Tanzanian shillings). ^b^A higher quintile indicates higher socio-economic status. The socio-economic status indicator was derived as a latent variable from 19 indicators collected in the questionnaire including education, earnings and household ownership of car, fridge, television and motorcycle

Associations with symptoms of poor mental health {#Sec10}
------------------------------------------------

Overall, about 40% (95% CI: 37--43%) of women reported symptoms of poor mental health based on SRQ-20 cut-off point of 7/8. In Table [5](#Tab5){ref-type="table"}, we present the associations between experience of IPV and abuse during the past 12 months and symptoms of poor mental health. In general, the proportion of women with symptoms of poor mental health was relatively higher among women experiencing IPV and abuse. After we adjusted for age and socio-economic status, women who experienced physical violence (OR = 1.8; 95% CI: 1.3--2.7) and sexual violence (OR = 2.8; 95% CI: 1.9--4.1) were significantly more likely to report symptoms of poor mental health when compared to other women. Similarly, women reporting to have experienced emotional abuse (OR = 1.5; 95% CI: 1.1--2.2), and economic abuse (OR = 1.9; 95% CI: 1.4--2.6) were more likely to report symptoms of poor mental health after we adjusted for age, socio-economic status and experience of violence.Table 5The associations between experience of intimate partner violence and abuse during the past 12 months and symptoms of poor mental health among ever-partnered women in Mwanza, Tanzania*N*Poor mental health status\
*n* (%)Odds ratio95% CI*P*Adjusted odds ratio (AOR)^a^95% CI*P*Physical violence Experienced in past 12 months194113 (58.2)2.401.743.32\<0.0011.841.272.650.001 No Experience in past 12 months827299 (36.2)11Sexual violence Experienced in past 12 months171110 (64.3)3.342.344.78\<0.0012.761.864.09\<0.001 No Experience in past 12 months850302 (35.5)11Controlling behaviour Experienced in past 12 months639277 (43.3)1.371.051.780.0220.970.711.310.832 No Experience in past 12 months382135 (35.3)11Economic abuse Experienced in past 12 months343194 (56.6)2.712.063.57\<0.0011.861.352.57\<0.001 No Experience in past 12 months678218 (32.2)11Emotional abuse Experienced in past 12 months401213 (53.1)2.401.843.13\<0.0011.531.092.150.015 No Experience in past 12 months620199 (32.1)11^a^Adjusted odds ratio estimates were obtained from the analysis restricted to 967 participants with complete data on socio-economic status. Each model for violence was adjusted for age, socio-economic status, and other violence. Each model for abuse was adjusted for age, socio-economic status, violence and other abuses

Discussion {#Sec11}
==========

In this paper, we present baseline results from a study of women attending microfinance loan groups enrolled in the ongoing MAISHA study in Mwanza, Tanzania. We found a high prevalence of IPV, with 61% of women reporting ever experiencing physical and/or sexual IPV and 27% of women reporting it in the past 12 months. A substantial proportion of women reported severe physical violence which happened relatively frequently, suggesting that this is a common experience among women in this population. We also found a high prevalence of abuses, confirming that both violence and abuse from an intimate partner are common social, public health and human rights concerns among women in this study population.

The prevalence of sexual and/or physical violence in this population is consistent with previous studies conducted in Tanzania \[[@CR3], [@CR8], [@CR18]\] and in other countries in sub-Saharan Africa \[[@CR1]\]. To our knowledge, this is one of the first studies to examine the prevalence of emotional and economic abuse and controlling behaviour in a relationship in an African setting. A substantial proportion of women reported economic and emotional abuse in the last 12 months and almost two thirds of women reported experiencing at least one form of controlling behaviour during the same time period, suggesting this may constitute a form of normal behaviour in this Tanzanian population. We observed high rates of co-occurrence of reported IPV and abuses, with almost all women who reported experiencing physical and/or sexual violence in the last 12 months also reporting to have experienced one or more forms of abuse during the same time period. This high degree of overlap suggests that women in this population are more likely to experience both violence and multiple forms of abuse from their intimate partners. While more in-depth research is required to understand the impact of the different forms of abuse and controlling behaviour, our findings suggests that comprehensive violence prevention intervention programmes areneededto address IPV and more neglected forms of abuses \[[@CR20]\].

We examined the associations between the prevalence of IPV and abuses in the last 12 months and socio-demographic characteristics. In general, IPV (and to some extent controlling behaviour) varied by socio-demographic characteristics, with much higher prevalence rates among younger women, women with young partners and women with less education. This is also in line with prior studies reporting women below the age of 25 having higher rates of violence than women aged 25 or older \[[@CR21]\]. Potential reasons for this association are that relationships in younger age groups are more likely to be less stable, and to be associated with early pregnancy and higher levels of financial stress \[[@CR22]\]. It is also possible that the levels of recall and social desirability bias is relatively lower among young women and therefore the likelihood of reporting IPV is higher in this population \[[@CR23]\]. We observed relatively lower prevalence of IPV and abuses among women who were widowed and those without children below the age of 18 years. This is likely to be related to other factors, such as age, that are related to IPV in this population. Surprisingly, women's monthly earnings and socio-economic status were not found to be related to experiences of violence or abuses. This finding warrants further investigation in order to examine the role of socio-economic status as a risk factor for IPV and abuses.

We found that women who reported experiencing IPV during the past 12 months were more likely to report symptoms of poor mental health, and this association remained unchanged after we adjusted for age and socio-economic status. This is consistent with findings from other studies \[[@CR5], [@CR24], [@CR25]\]. We also found that economic and emotional abuses were significantly associated with symptoms of poor mental health. These cross-sectional findings suggest a strong association between IPV/abuses and symptoms of poor mental health, although it is not possible to confirm a causal link between them. Women who report symptoms of poor mental health may be more likely to experience violence \[[@CR5]\], suggesting that poor mental health may be a risk factor for IPV. It is also possible that experience of severe and prolonged IPV may lead to poor mental health and other adverse health outcomes, as previously reported in prospective studies \[[@CR26]--[@CR28]\].

The high prevalence of IPV and abuses and its strong links with symptoms of poor mental health underline the importance of developing and testing appropriate interventions. As part of the MAISHA study, we are conducting a cluster randomised controlled trial to assess the impact of microfinance combined with gender training for women on participants' experience of physical and/or sexual IPV, as well as other gender-empowerment, economic, and health related outcomes in Mwanza, Tanzania. We have enrolled 1049 women receiving group-based microfinance loans and successfully delivered 10 sessions of gender training to women randomised to the intervention arm of the trial. The impact of the intervention will be assessed through a face-to-face interview during a follow-up survey to be conducted in 2017, approximately 29--30 months after randomisation.

The findings of this cross-sectional survey need to be considered in view of several limitations. Firstly, reporting of IPV may be prone to under-reporting due to social desirability or shame as women are commonly stigmatized and blamed for the abuse they receive. Several measures were implemented to minimise this problem, including training of interviewers to adhere to high ethical standards, and closely following the WHO guidelines on researching violence against women \[[@CR29]\]. Secondly, the study was conducted among a sample of women receiving microfinance loans living in Mwanza, Tanzania's second largest city. It may therefore not be representative of the whole of Tanzania. However, this does not affect the validity of the findings presented, especially since the prevalence rates are comparable to previous studies. Thirdly, we analysed cross-sectional data collected at baseline, and this does not allow any inferences to be made regarding causality and temporality with respect to the socio-demographic factors and health outcomes assessed. Lastly, women's mental health status was assessed through self-report of symptoms and does not represent a clinical diagnosis.

Conclusions {#Sec12}
===========

In conclusion, these findings show that violence by an intimate partner is a major problem among women in Tanzania. We also found high levels of economic and emotional abuse and very high levels of controlling behaviour, with high rates of co-occurrence of reported IPV and abuses. The prevalence of IPV and abuses varied by socio-demographic characteristics, showing much higher prevalence rates among younger women, women with young partners and less educated women. The high prevalence of IPV and abuses and its strong links with symptoms of poor mental health underline the urgent need for developing and testing appropriate interventions in settings like Tanzania to tackle both violence and abusive behaviours among intimate partners. As part of the ongoing MAISHA study, we aim to assess the impact of microfinance combined with gender training for women on physical and/or sexual IPV in NW Tanzania.
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